in the cases of children and the elderly I think the history and examination were made more difficult by unfamiliarity. Many were annoyed by having to make several telephone calls. They often rang their own G.P., were told he was off duty, told to ring another doctor, and when they rang hiim were referred to the deputizing service. Those that had to use public call boxes found this particularly trying. Our service accepted reverse-charge calls, but not all patients knew how to make use of tihis facility.
Many A woman underwent eective cholecystectomy in October 1972. Preoperative cholangiography showed stones in the common bile duct) which were removed via a choledochotomy. The common bile duct was drained with a polyvinyl chloride (Portex) T-tube. The subhepatic area was drained by a right flank, corrugated polyvinyl chloride drain. The initial postoperative course was uneventful, the flank drain being removed on the fifth day. On the ninth postoperative day T-tube cholangiography showed no residual stones and free flow into the duodenum. On the following day the T-tube was removed with difficulty, whereupon the patient complained of sevee adbominal pain and very rapidly developed signs of generalized peritonitis. Urgent laparotomy confirmed the diagnosis of biliary peritonitis. The additional features of interest were the absolute lack of a track to either drain site and the hole in the common bile duct, which was now considerably larger than the original opening. The common bile duct on this occasion was drained by means of a red rubber T-tube and the abdomen by a red rubber corrugated drain. The postoperative course was uneventful and the patient continued to be well 10 months later.
The polyvinyl chloride T-tube on examination showed an interesting pattern of change. The portion of tubing which had remained outside the body was still flexible and pliable, the remainder was rigid and non-pliable. The 
